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Dear  Reader : 

Among  the  recommendations  of  the  Final  Report  of  the 
Governor's  Committee  on  Alzheimer's  Disease  was  the  establishment 
within  the  Executive  Office  of  Elder  Affairs  of  an  Office  of 
Alzheimer's  Information  Services.   That  office  is  now  two 
years  old  and  has  provided  assistance  in  over  1,800  situations. 
I  am  pleased  to  send  you  the  attached  annual  report  of  this 
office. 

The  office  has  developed  a  manual  on  Resources  and  Principles 
of  Caregiving  and  has  distributed  over  7,000  copies.   A  second 
major  accomplishment  is  EOEA's  Respite  Care  Program  which  has 
provided  assistance  to  over  1,500  families  during  this  period. 

If  we  can  provide  further  information,  please  call  the 
Alzheimer  Hotline  at  (617)  727-4415  or  toll  free  1-800-351-2299. 


Paul  J.  Lanzikos 
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Attachment 


ALZHEIMER'S  REPORT 
1987 


The  Office  of  Alzheimer's  Information  Services  within  the  Executive 
Office  of  Elder  Affairs  has  completed  its  second  year  of  operations.   The 
office  was  established  in  response  to  the  recommendation  of  the  Governor's 
Special  Committee  on  Alzheimer's  Disease  established  to  provide  information 
to  elders  and  families  on  resources  available  to  assist  caregivers,  to  help 
increase  public  awareness,  and  to  work  with  other  state  agencies  concerned 
with  issues  on  long-term  care  for  the  victims  of  Alzheimer's  disease. 

The  office  has  helped  people  obtain  Respite  services,  legal  advice, 
locate  diagnostic  centers,  family  support  groups,  and  learn  about  Medicaid 
services.   During  this  period,  the  office  received  over  1,800  calls  for 
assistance,  and  over  1,500  families  were  assisted  through  the  Respite  Care 
Program  directed  by  the  Executive  Office  of  Elder  Affairs. 


PRINCIPLES  OF  CAREGIVING  AND  RESOURCES  FOR  CAREGIVERS 


The  Office  of  Alzheimer's  Information  Services  published  a  manual  on 
Caregiving  and  Resources  for  Caregivers.   It  provides  information  on  basic 
caregiving  principles,  a  summary  of  major  resources  available  and  how  to 
locate  them  in  your  area,  the  typical  symptoms  at  various  stages  of  the 
disease's  progression,  a  home  environment  check  list,  and  the  Massachusetts 
Area  Agencies  on  Aging  list  and  its  service  areas.   In  addition  to  major 
teaching  hospitals,  Visiting  Nurses  Associations,  Home  Care 
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Corporations,  Legal  Services  programs,  and  the  Alzheimer's  Support  Groups, 
this  pamphlet  is  made  available  upon  request  to  any  caller.   To  date  EOEA 
has  distributed  over  7,000  copies  of  this  pamphlet.   The  telephone  number 
is  (617)  727-4415  or  toll-free  1-800-351-2299. 


THE  OFFICE  OF  INFORMATION  SERVICES 


The  toll-free  hotline  was  established  in  October,  1985  to  improve  access 
to  information  on  the  services  available  to  people  with  Alzheimer's  disease 
and  their  families.   To  increase  public  awareness,  information  about 
Alzheimer's  and  the  available  services  has  been  presented  at  seminars  and 
conferences  which  include  the  ELDER  ADVOCATE  Forums,  the  Annual  Governor's 
Conference  on  Aging,  a  quarterly  Executive  Office  of  Elder  Affairs  Citizens 
Advisory  Committee  meeting,  and  a  Department  of  Public  Health  Conference, 
as  well  as  talks  before  various  Council  on  Aging  support  groups,  several 
retired  Federal  Employee  Chapters,  an  EOEA  sponsored  program  on  Resources 
for  Caregivers,  nursing  groups,  Adult  Day  Health  annual  meetings  and 
various  groups  of  social  workers  dealing  with  elders  and  their  needs. 


RESPITE  CARE 


The  Executive  Office  of  Elder  Affairs  received  $2  million  dollars  to 
provide  Respite  services  during  FY '87.   This  amount  was  increased  by  one-half 
million  in  FY' 88.   Respite  Care  is  available  through  the  twenty-seven  (27) 
Home  Care  Corporations  and  seven  (7)  agencies  which  provide  specialized 
Respite  services  for  Alzheimer's  victims.   Five  Alzheimer  day  care  programs 
and  two  in-home  Respite  Care  programs  services  for  people  with  Alzheimer's  disease. 
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The  Adult  Day  Health  programs  receiving  funding  for  Alzheimer's 
patients  include: 

Elder  Day  Center  of  Greenfield 

Geriatric  Authority  of  Holyoke 

The  Community  Family  of  Eve rett/Med ford 

Milton  Health  Care  Facility 

Kit  Clark  Senior  Center  of  Dorchester 

The  innovative  in-home  Respite  Care  programs  are: 

Hampshire  County  Home  Care  Services 

Tri-City  Community  Mental  Health  and  Retardation  Center 

These  seven,  (7),  programs  have  an  allocation  of  $350,000.   The  twenty- 
seven,  (27),  Home  Care  Corporations  have  an  allocation  of  $2,150,000  for  the 
provision  of  respite  services.   These  programs  currently  provide  services 
to  over  1,500  families. 


Caring  for  an  impaired  elder  can  be  mentally  and  physically  draining 
without  provisions  for  rest  or  relief.   The  impaired  elder  needs  monitoring, 
assistance  with  daily  tasks,  and  emotional  support  on  a  continual  basis. 
In  order  for  these  elders  to  receive  continued  quality  care,  the  caregiver 
must  be  well-rested  and  emotionally  prepared.   Caregivers  very  often  have 
no  one  to  turn  to  who  is  willing  to  provide  Respite  and,  as  a  result,  they 
find  themselves  faced  with  institutionalizing  their  family  member  as  their 
only  alternative. 

Helping  the  people  who  care  for  frail  elders,  most  of  whom  are  family 
members,  is  an  effective  way  to  serve  those  older  adults.   Respite  Care 
services  provide  various  forms  of  relief  to  caregivers  of  severly  impaired 
elders.   Respite  Care  is  critical  to  the  Commonwealth's  commitment  to  prevent 
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unnecessary  institutionalization. 

Respite  services  are  available  to  provide  help  to  the  caregivers  before 
it  is  too  late.   The  caregiver  receives  time  away  while  the  impaired  elder 
receives  quality  substitute  care.   The  type  of  Respite  services  available 
include  homemaker/personal  care,  companion,  home  health  aides,  skilled 
nursing,  social  day  care,  adult  day  health,  and  short-term  institutional 
care.   Respite  Care  cannot  alleviate  all  of  the  stresses  faced  by  caregivers. 
It  has  been  designed  to  help  in  emergencies,  planned  special  circumstances, 
or  relieve  some  of  the  daily  stresses  in  caring  for  the  elder.   Respite  Care 
thereby  increases  or  maintains  the  capacity  of  the  impaired  elder  to  remain 
at  home  by  strengthening  his/her  support  system.   A  continuum  of  care  is 
required  to  make  this  possible,  ranging  from  family  to  Home  Care  services  to 
health  services. 


SPECIALIZED  ALZHEIMER  UNITS  WITHIN  LONG-TERM  CARE  FACILITIES 


In  response  to  the  recommendations  of  the  final  report  of  the 
Governor's  Committee  on  Alzheimer's  Disease  and  a  growing  interest  on  the 
part  of  the  long-term  care  providers,  the  Executive  Offices  of  Elder 
Affairs  and  Human  Services  established  an  Alzheimer's  work  group.   Other 
participating  agencies  included  the  Division  of  Health  Care  Quality  and  the 
Determination  of  Need  Office  within  the  Department  of  Public  Health,  the 
Medicaid  Division  of  the  Department  of  Public  Welfare,  the  Rate  Setting 
Commission,  the  Massachusetts  Federation  of  Nursing  Homes,  Association  of 
Massachusetts  Homes  for  the  Aged,  and  the  Alzheimer  Association.   This 
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group  met  twice  monthly  since  October,  1985,  and  on  May  13,  1986,  presented 
its  recommendations  on  special  standards  for  Alzheimer  units  which  were 
unanimously  adopted  by  the  Public  Health  Council. 

The  goal  of  these  special  standards  is  to  assure  the  highest  possible 
quality  of  services  in  the  least  restrictive  environment.   Features  of  these 
standards  include  special  admissions  criteria,  the  establishment  of  an 
Interdisciplinary  Treatment  Team  which  will  develop  individualized  service 
plans,  a  specialized  in-service  training  program, community  linkages, 
internal  and  external  evaluation  systems,  and  special  architectural 
requirements  such  as  an  outdoor  enclosed  and  secure  courtyard. 

The  Medicaid  Division  of  the  Department  of  Public  Welfare  developed 
the  Request  for  Proposals  for  the  eight  pilot  programs.   This  document 
was  mailed  to  eligible  providers  on  October  6,  1986. 

During  the  month  of  December,  representatives  of  the  Executive 
Offices  of  the  Elder  Affairs  and  Human  Services  reviewed  the  submitted 
proposals  with  representatives  of  the  Medicaid  Division  of  the  Department 
of  Public  Welfare.   In  January,  this  group  made  its  recommendations  to  the 
Assistant  Commissioner  of  Medicaid. 


The  eight  pilot  programs  will  operate  for  three  years  from  the  time  of 
the  first  patient  admission.   Two  programs  will  convert  existing  space  to 
the  care  and  treatment  of  the  Alzheimer's  patient.   Six  programs  will 
demonstrate  the  use  of  new  construction.   These  eight  special  programs 
will  test  the  efficiency  of  new  models  for  institutional  treatment  and  care. 
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Two  of  these  facilities  do  not  require  the  prior  approval  of  the  Public 

Health  Council  as  the  Capital  Expenditures  are  under  $600,000.   These 

facilities  are: 

Jewish  Home  for  the  Aged  of  Worcester  County 
Mary  Immaculate  Health  Care  Services,  Lawrence 

The  other  six  facilities  will  require  the  approval  of  the  Public 

Health  Council.   These  facilities  are: 

Glynn  Memorial,  Haverhill  -  approved  July  21,  1987 

St.  Patrick's  Manor,  Framingham  -  approved  September  15,  1987 

Newton  &  Wellesley  Nursing  Home  -  approved  December  15,  1987 

The  remaining  three  proposals  are  to  be  acted  upon  early  in  1988. 

These  facilities  are: 

Courtyard  Nursing  Care  Center,  Medford 
Glen  Ridge  Healthcare  Center,  Maiden 
Massachusetts  General  Hospital,  Cambridge 

All  of  these  facilities  have  working  agreements  with  major  teaching 

hospitals  within  the  Commonwealth.   It  is  our  expectation  that  the  information 

gathered  from  these  pilot  programs  will  have  a  great  influence  on  whether  or 

not  to  replicate  these  models. 


RESPITE  WORKERS  TRAINING 


The  Governor's  Committee  called  for  coordination  between  the  Executive 
Office  of  Elder  Affairs  and  the  Statewide  Area  Health  Education  Center  to 
develop  Alzheimer  specific  training  for  professional  and  non-professional 
service  providers. 

In  order  to  achieve  this  goal,  the  Area  Health  Education  C enter 
entered  into  a  contract  with  the  University  of  Massachusetts  Center  on 
Aging  at  Worcester.   A  group  consisting  of  representatives  of  the  Executive  Offices 
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of  Elder  Affairs  and  Human  Services,  Alzheimer  Adult  Day  Health  Directors 
and  members  of  homemaker  provider  agencies  met  several  times  in  the  fall 
of  1987  to  discuss  the  content  of  a  training  module.   A  draft  has  been 
submitted  to  the  committee  members  and  after  suggestions  have  been 
considered,  a  training  module  will  be  field  tested. 


CONCLUSION 


Active  dissemination  of  current  information  on  Alzheimer's  disease 
is  carried  out  by  the  Executive  Office  of  Elder  Affairs.   Efforts  include 
the  distribution  of  our  booklet,  "Principles  of  Caregiving  and  Resources 
for  Caregivers",  increasing  the  awareness  of  the  availability  of  various 
resources  such  as  Respite,  the  location  of  family  support  groups,  and  the 
provision  of  training  opportunities  for  caregivers  and  care  providers 
as  well  as  the  general  public. 

While  the  needs  of  families  and  people  with  Alzheimer's  disease  are 
extensive,  the  Office  of  Alzheimer's  Information  has  helped  people  find 
what  is  available.   As  our  knowledge  and  services  for  patients  and  their 
families  grows,  the  value  of  this  service  will  increase. 
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